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NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Stephan Roker

Date of Receipt

Mailing Address 25 Cameron Ct M M|/ D D /Y Y YY
05 01 2009
City State Zip Code Transaction ID: b13692b2ddac4ad9762
Exton PA 19341-2371 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\lame of Emplo Ier c Occupation
ndependence Blue Cross Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
James Roosevelt, Jr. Date of Receipt
Mailing Address 705 Mount Auburn Street M M|/ D D /Y Y Y Y
03 10 2009
City State Zip Code Transaction ID: c66db1d4c4117773946
Watertown MA 02472-1508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
l_\ll_a:('ne |9|f ElmhpFl’clayer Occupation
ufts Fealth Plan President and CEO
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Lisa Shreve Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 13 2009
Clty State le Code Transaction ID: 1 1 031 1 -49
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.70
2291.67
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